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CHAPTER I 
INTRODUCTION 
Clinical instruction is the heart of the curriculum 
of the school of nursing. It is through clinical instruction 
including the concomm:itant directed eJCperience, that the nurs-
ing student learns to render qualitative care to the patient. 
The goal of all nursing is to provide the optimum in patient 
care consistent with individual needs. To achieve this goal 
in the education of nurses there is need for continuous re-
1 
vision in clinical instruction programs. 
Because of the large role that clinical instruction does play in the 
total education of the nursing student, it is important that it take its 
proper place in the curriculum. In the past, the preparation of the nurse 
was centered almost entirely in the classroom with formal classes as the 
chief method of teaching used. In recent years, increasing attention has 
been given to the improvement of teaching in the clinical area. Jensen 
s~s, "It is interesting to note that until recently more attention was 
paid to the learning situation in the classroom than to that in the clinical 
department• • • • The student's most valuable learning experiences are on 
1 
Gabig, Mary G. and Barbara T. Lanigan, Dynamics o:f Clinical 
Instruction In Nursin~ Education, p.3, Washington: The Catholic University 
of America Press, 195 • 
2 
the wards. " 
In recent years, due to the changing concepts of nursing and nursing 
care the emphasis in clinical instruction has come to rest on the patient. 
In the past the patient has been known as the forgotten man; he was indeed 
necessar,y for the discussion of disease conditions, but consideration was 
not given to the patient as a person. In view of this changing concept 
Heidgerken states: 
Nursing is developing from the-simple 
care, which emphasized primarily the 
techniques that are involved in ad-
ministering to the physical needs, to 
the complex: nursing care which today 
is concer.nedwith meeting the patient's 
total nursing needs. Correlatively, the 
teaching of nursing has developed from 
a teacher-centered type of classroom 
instruction, with little - or, at best, 
haphazard - clinical teaching, to a 
more student-centered type of instruc-
tion with well p~ned patient-centered 
clinical teaching. 
Though the idea of total nursing care is relatively new to the prof-
ession of nursing it is not really new to the practice of medicine. 
Hippocrates is quoted as having said, 11To cure the lruman body, it is ne-
4 
cessary to have a knowledge of the mole of things." 
2 Jensen, Deborah, Clinical Instruction and Its Integration In~ 
Curriculum, p.31, st. wuis: The .c.V. Mosby 00:,1:9'52. 
3Heidgerktl, Loretta, "Preparing Teachers of Nursing, •• Nursi~ 
Outlook 3:635, December 1955. 
4Robinson, G.c., The Patient As A Person, p.l, New York: The 
Comnonwealth Fund, 194b. --
2 
In the past the preparation of the nurse was centered almost entirely in 
the hospital where she saw the patient only as someone who was ill and 
dependent upon herself for care. The relatively short period of hospital-
ization is now considered, as it should be, as just a small part of the 
total picture of the total patient. ''The professional nurse needs to have 
a patiemt-centered education whether the patient is in the hospital, in the 
clinic, in the doctor's office, in a rehabilitation center, or in some other 
5 
health agency in the conmunity. 11 The understanding of the total patient and 
what his illness means to him involves complex learnings which cannot be 
achieved through formal classes or demonstrations alone. The student can 
only learn this kind of nursing care when she is an active, interested 
6 
participant in the teaching-learning situation. 
5 
Jensen, ~· ~., p.20 
. 
6Hogan, Mary, "Methods of Teaching'\, in Dynamics of Clinical 
Instruction ~ Nursing Education, PP• 74-75. 
3 
Statement of the Problem 
The fact that clinical teaching should be centered arotmd the total 
patient is recognized by most writers in this field to~. This stu~ 
was undertaken to discover what aspects of the patient are discussed in 
a patient-centered clinical teaching class. Specifically, answers to 
these two questions are sought: 
1. Are patient-centered clinical teaching classes discussing the 
total picture of the patient, including his past, as it has 
bearing on his present status in the hospital; his present 
needs while he is in the hospital; and his future needs -which 
will be affected by this period of hospitalization? 
2. Where is the emphasis placed in a clinical teaching class 
on the patient as a whole person with emotional, social, 
psychological and physiological needs, or on the patient's 
present physical needs? 
Justification of the Problem 
Because clinical teaching plays such an important part in the total 
curr-lculum in a school of nursing it is important that this teaching be 
performed in an effective manner. However, there has been no reported 
research on what constitutes clinical teaching nor on methods that can 
be used. Nursing literature uses the phrase "patient-centered teaching" 
but actually what makes a class patient-centered is not described in any 
detail. 
4 
It is hoped that the finctings of this study will be helpful to clinical 
instructors as a guide to their teaching. 
Scope and Limit ations 
This study involved the observation of eight clinical teaching classes 
on medical and surgical units in one hospital. 
The fact that this study was only done in one institution was a 
definite limitation because an overview of only one philosophy of clinical 
teaching was gained. 
Another limitation was that this study involved only the medical and 
surgical units in one hospital. 
That there was only one observer in these classes is another limitation 
because certain facts may have been overlooked that another observer might 
hcwe noted. 
Definition of Terms 
Throughout this report the following terms will be used as defined 
here: 
Clinical Instructor: Brawn7 states that there are three distinct phases to 
clinical instruction. The first phase is to prepare students for giving 
nursing care by informal classes. The second phase is planned clinical 
instruction in the hospital divisions for smaller groups of students. This 
phase centers the student's learning on the knowledge she must hcwe to care 
for the patient afflicted with a specific condition rather than the disease 
7Brown, A.F ., Clinical Instructionz p.25, Philadelphia: W.B. Saunders 
Go., 1949. 
5 
condition itself. The third phase relates to the supervision of those 
students assigned to administer nursing care to patients who have been 
selected to meet student's learning needs. 
Clinical Teaching: This tenn is used interchangeably 'With ward teaching 
and refers to the second phase of Brown1 s 8 definition of clinical instruc-
tion, namely, planned instruction in the hospital division for small groups 
of student nurses to center their learning on the knowledge they must 
posses to care for the patient. 
Patient-Centered Clinical Teaching: This phrase describes teaching that 
is focused on the patient as a person, to gain a better understanding of 
him as an individual, a member of a family, a member of a community; to 
identify his total needs, and to gain some insight as to how these needs 
have been or may be met during illness, convalescence and recovery. 
Clinical Instructor: May be definied "as that member of the rrursing 
faculty who plans and carries out the instructional program in one clinical 
area. II 9 
Clinical Area: Refers to a broad area of the nursing curriculum, such as 
medical-surgical nursing. 
8 Ibid 
6 
Preview of Methodology 
The method utilized in this study was direct observation of eight 
clinical teaching classes scheduled as being patient-centered in nature. 
Detailed notes were taken by the observer at these classes and after each 
class the notes were analyzed and the dat a were arranged in a simple 
classification scheme devised by the investigator. 
Sequence of Presentation 
Chapter II deals with a review of pertinent literature, the basis 
of the hypothesis and a statement of the hypothesis. Chapter III is 
concerned with the methodology employed in this study. Chapter IV presents 
and discusses the data. Chapter V contains a sunnnary of the study, 
conclusions that have been drawn and reconnnendations that have been made. 
7 
CHAPrER II 
THEORETICAL FRAMEWORK OF THE STUDY 
During the last decade there has been a shift of Emphasis from the 
purely scientific to the psycho-sociologic aspects of Ulness. This has 
created new responsibility for the nursing profession. No longer is the 
teaching of nursing "disease-centered", it is now "patient-centered". The 
student nurse must now be made aware of her responsibilities for the care 
of the total patient; made cognizant of his needs and the ways by which 
she may help to gratify these needs • The student nurse lDlSt be made aware 
of the patient as a person and not as a disease entity. Nursing educators 
today stress the fact that all aspects of a patient should be considered 
when planning nursing care, including his past, his present, and his 
tuture along with ·the related eJOOtional, physical, economic and rehabU-
itation needs. 
Koos in his discussion of the sociological aspects of the patient 
remarks that this Shift in emphasis from disease-centered to patient-
centered care first occurred in medical schools where medical students 
were told to think of their patients as people and not as certain interest-
ing diagnosis occupying a hospital bed. This change in emphasis, he finds, 
has great importance for the nurse also because "• • • it means that her 
relation to the patient - in sickness or health - must take into account 
the whole social scene in which the patient lives 11 • 1 
1 Koos, E. L., The Sociology of The Patienli, p.3, New York: McGraw 
Hill Book Company, TiiC., 1954. --
It seems that this shift in emphasis from disease-centered to patient-
centered nursing has had some influence upon the interpersonal relation-
ships between patient and nurses. Although it is not the purpose of this 
study to examine these interpersonal relationships at great length, it is 
something which the writer feels should be mentioned. This shift of 
emphasis seems to :increase the importance to the patient of his contacts 
with the nurse because the chance for close interpersonal relationships 
between the patient and his doctor has diminished. These contacts between 
patient and doctor have lessened due to the increasing dependeooe on the 
laboratory, x-ray and the like, for aid in medical diagnosis. 
During the long hours of hospital days 
and nights the patient is without occupa-
tional or other diversion, he must face 
alone his am:ieties concerning the un-
explained, often feared, diagnostic pro-
cedures of the nE!ltt day. He is left to 
himself for long periods to brood over 
his illness and the snatches of conversa-
tion that were pointed in his direction, -
guinea pig, carcinoma, autopsy, surgery, 
- and similar terms which slip with facility 
off the tongue of the resident physician. 
The ultimate outcome of his illness, the 
separation from home, the strangeness of 
the hospital environment, and the fright-
ening language constantly plague him. In 
such an atmosphere comprehensive or "total" 
nursing care is required if we are to 
minister to the emotional as well as to 
the physical needs of the patient.2 
The nurse best learns in her clinical E!ltperience the importaooe of 
considering the patient as a person. 
2 
Glassock, Evelyn, Joyce M. Brueggeman, George Wett and George Saslow, 
"Teaching Comprehensive Nursing Care," Nursing Outlook 1:268-269, May 1953. 
9 
Muse expressed the value of clinical experience in her statement: 
Increasingly, clinical instruction is 
being recognized as the very core of 
the educational program in a school 
of nursing. In its opportunity for 
learning in an actual lite situation, 
nursing education has an advantage 
over most other branch es of education 
• • • the clinical services furnish 
areas of direct ex:perience wherein 
student mu-ses can learn to do by 
doing, to adjust by adjusting, to 
appreciate by understanding, and 
"to be", by becoming.3 
' -
At a recent workshop conducted on tiThe Dynamics of Clinical 
Instruction In Nursing Education" at Catholic University, Mary Hogan stated 
that: 
Clinical teaching is a philosophy 
of teaching as well as a system of 
teaching. In clinical teaching there 
is a kind of person-to-person rela-
tionship that exists in no other type 
of teaching. Three parties are in-
volved, instructor, student and 
patient. In the formal sense the 
instructor is the teacher but all 
three leam from each other • • • • 
The instructor in the clinical field 
is concerned not so much in teaching 
nursing, but in how to make nursing 
mre meaningful for the student. 
Teaching accomplished in this student-
teacher relationship leads to the 
growth of professional personality, 
the development of insight and an 
understanding o{ what illness means 
to the patient. 
3Muse, Maude, Guiding Learning Experiences, p.413, New York: The 
MacMillan Co., 1950. 
4 
Hogan, Mary 1 "Methods of Teachingn 1 in Dynamics ~ Clinical Instruction~ Nursing Education, p.74 _ 
lD 
A survey of literature revealed m pertinent studies done on patient -
centered clinical teaching u such. The phrase patient-centered teaching 
has been mentioned in quite a few articles but no definition has been 
given, nor has it been dealt with at any length. 
Smit~ describes the institution of a patient-centered approach to the 
teaching of Medical-surgical nursing at Duke University. One of the units 
in this course considered clinical conferences which were patient-centered 
in nature. Whenever possible the patient was physically present at the 
confereme and he was encouraged to talk about the emotional, physical, 
social and economic factors relating to his illness, care and rehabilita-
tion. The author remarks that both the patients and students seemed to 
enjoy these conferences. 
GolfBll in her discussion of the necessity of patient-centered clinical 
teaching states that there must be a real and definite patient as the 
basis for a nursing conference because u. • • hypothetical patients do not 
contribute to real clinical instruction. You do not learn nursing from 
tex:tbooks, or the very best of teaching aids. These are marginal tools of 
instruction useful to teachers and students but always secondary to a real 
patient situation."6 
The above quote strengthens the writer's premise that patient-centered 
clinical teaching is important because it gives the student nurse a pic-
5smith, Dorothy, "Patient-Centered Teaching In Medical-surgical 
Nursing", American Journal :2£. Nursing, 50:314-315, May 1950. 
6~, Sister M. Olivia, ''Patient-Centered Nursing", in Dynamics 
of Clinical Instruction_!!:! Nursing Education, p.30. 
11 
ture of a total person. Gowan further states, "When nursing is truly 
patient-centered, the student will acquire the art of comfort involving 
the spiritual, physical, social and cultural arts and sciences. She will 
become a person who has the ability to conmrunicate with the high and the 
lowly; intelligent and illiterate; the good citizen and the criminal; the 
confused mentally as well as the self-sufficient". 7 This quote seems to 
sum up very nicely the expected outcome of patient-centered clinical teach-
in g. 
Basis and Statement of Hypothesis 
The review of literature supported the writer's belief that one of 
the main objectives of patient-centered clinical teaching is to give the 
student nurse a total picture of the patient as a basis for providing him 
with comprehensive nursing care. Such instru.ction centers around the 
patient and is concerned with the significant social, economic, emotional 
and medical factors in his past as they relate to his present illness and 
to his future health needs. The writer's experience :indicated that this 
concept of patient-centered clinical teaching has not yet been f~ re-
alized in m:>st schools of nursing. This study was conducted to test the 
hypothesis that in the usual patient-centered clinical teaching class the 
emphasis is placed on the present status of the patient in the hospital 
and little consideration is given to his future needs. 
7 
Ibid. p.30 
l2 
CHAPTER III 
SELECTION AND DESCRIPTION OF SAMPLE 
One of the purposes of this study was to discover what aspects of the 
patient are discussed in patient-centered clinical teaching. Therefore, 
the writer had to select an agency that was carrying out such teaching. 
After discussing the choice of an agency with members of the faculty of 
Boston University school of nursing, the writer interviewed persons direct-
ly comected with the educational program of Beth Israel Hospital school of 
nursing. Here, it was discovered, that the philosophy underlying the 
clinical teaching program at Beth Israel was one of patierrt-centeredness. 
The Beth Israel Hospital, located in Boston, Massachusetts, is a 
general hospital with a capacity of three hundred sixty-six beds and ninety 
one bassinets. The Beth Isra~+. Hospital school of nursing was founded in 
1918. It is state approved and has full accreditation from the National 
League for Nursing Accrediting Service. The program of studies covers a 
three year period. The students affiliate for pediatric nursing and psy-
chiatric nursing. Approximately s:ixty students per year are admitted. 
The clinical teaching program at Beth Israel Hospital school of nursing 
is an active one. Clinical teaching classes are scheduled every day and all 
students are required to attend two a week. The length of the ward class 
is usu~ one hour. Every week a meeting is held by all the clinical 
instructors in the medical and surgical areas to plan the clinical teaching 
program for the following week. The clinical instructors try to correlate 
the material covered in the ward classes with that of the formal classes. 
13 
.After preliminary conferences with the educational director and the 
chief clinical instructor concerning this study, arrangements were made for 
the writer to observe eight patient-centered clinical teaching classes on 
the medical and surgical units in the hospital. 
It is the policy of Beth Israel Hospital to permit patients to be 
present cd:i patient-centered clinical teaching classes with the permission 
of the patient's doctor and with the patient's own consent. However no 
patients were present at the eight classes observed. 
In general, the senior students attend clinical classes that are 
planned only for them and sophomore students attend clinical classes that 
are geared to their level. In some cases, where both groups are familiar 
with the patient, a senior student may conduct the clinical class for 
sophomore students. 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
B. 
TABLE 1. CLINICAL ThTSTRUCTORS AND STUDENT NUREES PRESENT AT EIGHT 
PATIENT-cENTERED CLINICAL TEACHThTG CLASEES 
STUDENTS 
TOPIC OF CLASS ThT STRUCTOR 
SOPHO~!)RE 
Nursing care of a patient with a cerebral-
vascular accident. • • • • • • • • • • • • .., A 
Orthopedic aspects of mrsing care • • • • • B 10 
Nursing care of a patient with cancer of 
the es o};ilagus. . . • • • • • • • • . • • • • c 6 
Nursing care of a patient with a cerebral-
vascular accident. • • • • • • • • • • • • • A 7 
Nursing care of a patient VIi th leukemia. • • D 7 
Nursing care of a patient with a lobectonzy-. • E 
Nursing care of a patient with cancer of 
the esophagus. . • • • • • • • • • • • • • . D 7 
Nursing care of a patient with cancer of 
the esophagus. • • • • • • • • • • • • • • • D 8 
SENIOR 
4 
2 
2 
Table 1 identifies the clinical instructors and student nurses pre-
sent at the eight classes observed. There was some duplication of content 
in the classes. Class 1 and class 4 discussed the nursing care needed by 
a patient with a cerebral-vascular ~cident. Both were given by instructor 
A and related to the same patient, but class 1 was given to senior students 
and class 4 was given to sophomore students. 
Class 3, class 7 and class8 discussed the mrsing care of a patient 
with cancer of the esophagus. Class 3 discussed one patient and was given 
to a group of sophomore students. Class 7 and class 8 discussed another 
patient, and were conducted by a different clinical instructor. 
METHOD USED TO INTERPRET DATA 
The following guide developed by the writer includes the factors to be 
considered if a class is to be patient-centered in nature. A comparison 
of the classes observed nth this guide was made to see which factors were 
present or absent in the discussion. This guide is composed of three parts: 
the first part considers the history of the patient; the second part con-
siders the presents tatus of the patient; the third part deals with the 
future status of the patient. 
The method of introduction most comnonly used is a review of the 
history of the patient. It is important to consider all the aspects of the 
patient •s history because this contributes to the patient's present status 
and may in some cases inf'luence his future. 
16 
1. Physical history: 
(a) What are the etiological factors in the patient's illness in 
order to aid the student in gaining a complete view of the 
physical status of the patient? 
(b) What is the general status of the patient's health in the past 
with regard to: 
1. whether this is the first, second or third attack of the 
illness. 
2. whether the patient has been sickly all his life or if 
this may be his first major illness. 
(c) What is the general health status of the patient's family? 
.Are there aey hereditary diseases in the family that may 
influence the patient's condition? 
(d) What are the symptoms of the patient which prompted him to 
seek medical attention? 
2. Emotional and social history: 
(a) What is the marital status of the patient? 
1. If the patient is married and has a family he carries 
more responsibility. 
2. An unhappy marriage might have precipitated the patient's 
condition in some way. 
(b) What are the psychological implications of the emotional 
status of the patient upon his condition? 
1. Does the patient seem to be well adjusted to his illness? 
2. Does the patient seem to be a constant worrier? If so 
this may have a bearing on his condition. 
17 
3. Economic history: 
(a) Does the patient's occupational history have an import on his 
present and future occupational status? 
1. Is the patient's past occupation affected by his present 
condition? 
2. Certain occupations carry with them certain occupational 
hazards - "big business" men seem prone to develop ulcers 
and coal miners seem prone to develop silicosis. 
(b) Was the patient the wage earner of the family? If his w:li'e 
had to 110rk to supplement the income were there any feelings 
about this? 
The status of the patient as he is present in the hospital deserves 
consideration. It is not enough to discuss the present status per se, but 
the implications for the future of the patient should be brought in wherever 
possible. 
1. Present physical status: 
(a) Symptoms that the patient; presents llhile he is in the hospital: 
1. How do these compare with the textbook picture of a patient 
with this condition? 
2. What implications might these symptoms have on the future 
physical status of the patient? 
(b) What was the nursing care necessary to alleviate the symptoms? 
(c) What were the diagnostic tests performed on this patient? 
1. What specialized preparation was involved? 
2. What precautions should be taken after the tests to pro-
tect the patient's health and well being? 
l8 
3. What psychological affect may these have on the patient? 
(d) Is the patient receiving any special medications? 
1. What are the signs and symptoms of overdosage? 
2. Is there any specialized nursing care necessitated by 
these drugs? 
3. What is the desired effect of these drugs? 
4. Will the constant use of these drugs affect the patient 1 s 
economic status in any way? 
2. Present emotional and social status: 
(a) How does the patient react to his illness? Does he accept or 
reject it? 
(b) How does this period of hospitalization affect the patient's 
feeling of dependency upon the nurse? 
1. How can the nurse lessen this reeling of dependency that 
the patient feels for her? 
2. In what ways can the nurse build up the patient's self-
confidence? 
(c) How does the patient's :family react to his illness? 
(d) Emotional stability is often disturbed in medical conditions• 
Was there any evidences of it present in this case? What 
could the nurse do about it. 
(e) Does the patient •s religious beliefs a:r:rect his physica1 
status in any way? 
3. Present economic status: 
(a) What is the apparent financial status of the patient? 
(b) Does the patient have hospitalization insurance? 
If he does not, will the family's savings be used to pay for 
this illness? How might this affect the patient's attitude 
toward his condition? 
4. Present rehabilitation status: 
(a) What can the nurse do to helpthis patient to care for himself 
while he is in the hospital? 
(b) Will the patient need vocational re-training? 
(c) What has been done for the patient during his period of hos-
pitalization in preparation for a change in occupation? 
(d) What conmunity resources are available for rehabilitation? 
How does one go about securing these. 
In the discussion of the status of the patient after he leaves the 
hospital it is well to realize that one cannot divorce thoughts of the fu-
ture from the present. 
1. Future physical status: 
(a) 'What is the prognosis of the patient? 
(b) What is the probability of the recurrence of the condition? 
2 • Future social and emotional status: 
(a) Will the patient's physical condition affect his social and 
eJOOtional status in anyway? 
(b) Will the patient require nursing care at home? Who will give 
it? What teaching is necessary .for the patient and his 
family? 
3. Future economic status: 
(a) If a special diet is required how will this affect the family's 
budget; meal planning for the family group; extra work .for the 
20 
homemaker? 
(b) Consideration should be given to the cost of a nursing home 
and the cost of caring for the patient at home. 
4. Future rehabilitation needs: 
(a) Will the patient be able to r eturn to his former occupation? 
(b) What type of activity should the patient avoid? (if aey) 
(c) Who will care for the patient at home? 
The above outline represents only one way to conduct a patient-centered 
clinical teaching class. There are many other wsys 1 all of them ex:cellent. 
For example, a class may be patient-centered even if it centers around the 
emotional aspects of a patient. Only a section of this guide might serve 
as a basis for a single clinical teaching class. The manner of conducting 
the class depends on the objectives that the clinical instructor has in 
mind. One of the desired outcomes or a patient-centered clinical teaching 
class is that the student nurse will develop some insight and understanding 
or her patients and that there will be some carry-over of lmowledge gained 
from the patients studied to the other patients the student nurse cares for. 
21 
CHAPI'ER IV 
FINDINGS 
PRESENTATION AND DISCUSSION OF DATA 
This chapter is concerned with the presentation and the analysis of 
data with respect to the aspects of the patient that are discussed in patient-
centered clinical teaching. A narrative description of the eight classes 
observed is followed by an analysis of these classes. 
Class 1 
The topic of this class was: 11Nursing care of a patient w:i. th a cerebral-
vascular accident." It was held in a ward conference room and was attended 
by four senior student nurses. The students were familiar with the patient, 
having given him patient care. 
The clinical instructor introduced the topic to the students and began 
the discussion rlth a short review of the classical picture, including the 
signs and symptoms of' a patient with a cerebral-vascular accident and hyper-
tension. Leading questions were asked by the clinical instructor with all 
the students participating in the discussion. 
The past of' the patient was discussed by the clinical instructor and 
the students. The patient 1 s physical history was developed by the group 
with his present status kept in view. Mention wqs made of the social and 
emotional history o£ the patient. During this discussion one of the students 
remarked that there was a history of marital discord which had almst re-
sulted in a divorce of the patient and his wife. How this emotional problem 
might have affected the patient's present condition was discussed. 
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It was brought out by one of the students that the discord between the 
patient and his wife was due, in part, to the fact that the patient had held 
such a low paying position prior to this period of hospitalization. Att-
ention was called, by one of the students, to the fact that this patient 
had been employed as a worker who used his hands a great deal; but as a re-
sult of this cerebral-vascular accident his left arm would be permanently 
paralyzed. A discussion involving his present status in the hospital and 
how this will reflect on his .future employment possibilities ensued. The 
students seemed quite concerned that the patient 110uld oot be able to return 
to his former occupation. They discussed rehabilitation exercises that 
might begin while the patient was in the hospital. 
The present physical status of the patient was then brought into the 
discussion. The clinical instructor remarked that the paralysis of the 
patient ts left arm was not noted by any of the nurses for quite a while, 
but this topic was not developed further. The physical therapy that this 
patient was receiving was also mentioned here but the nurse's role in this 
was not described. The pertinent physical signs and symptoms were discussed 
in relation to their effect upon the patient's emotional status. A dis-
cussion of the nursing care necessitated by the symptoms of the patient 
followed. The special medications that the patient was receiving, the 
signs and symptoms of over dosage, and the cpected results were discussed. 
The emotional, social and rehabilitation status of the patient in the 
hospital also received stress in this class. The student nurses seemed 
quite interested in the patient and a few of them verbally ex:pressed a 
feeling of Aliking" the patient. There was quite a bit of discussion about 
what the nurse can do in the hospital to improve the patient's f'uture 
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rehabilitation status. 
The social service report on this patient was discussed and the poss-
ibility of discharging this patient to a hospital that specializes in the 
rehabilitation o:f chronic cases was mentioned. One of the students mention-
ed that the patient had once remarked that he wanted to go to this hospital. 
The progmsis of this patient was said to be only fair. The future 
physical status o:f the patient was mentioned while the present physical 
status was being discussed. 
In the summary of the class the recommendations that were decided upon 
by the clinical instructor and the students were: 
1. to encourage the patient to help himself as much as possible. 
2. to reassure the patient that even though his illness may last for 
a long time he will improve gradually • 
3. that the students should apply some of the measures discussed in 
this class to improve the patient's nursing care. 
Conments on Class 1 
This class was patient-centered in nature. All aspects of the patient. 
as a total person were covered. The present physical, social, emotional 
and rehabilitation status of the patient received the m:>st stress. The 
student nurses seemed very interested in discussing these. There was a 
carry-over from past, to present, to future status of the patient. 
Speech therapy was mentioned by one of the student nurses as a possib-
ility for this patient but this was not discussed. The writer feels that 
a good learning opportunity was missed here because the students seemed 
anxious to learn about speech therapy in relation to this patient. If a 
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discussion of speech therapy had evolved some of the students might have 
applied it to some of their other patients • 
Physical therapy was mentioned but was not discussed nor was the 
nurse's role in physical therapy mentioned. The writer feels that because 
it is the nurse's duty to prepare the patient for physical therapy and to 
care for him aftenrards, she should realize her responsibilities in this 
area. 
Class 2 
The topic of this class was, rtNursing care of orthopedic patients". 
It was attended by ten sophom::>re student nurses and was held in a ward 
conference room. 
No specific patient was introduced in this class. The clinical inst-
ructor reviewed the anatomy and physiology of the spine and discussion of 
orthopedic problems followed. Two problems that were mentioned were lower 
back pain and strain and ruptured inter-vertebral disks. The etiology and 
preventive measures were mentioned. 
A discussion of the various problems that the students had encountered 
with their orthopedic patients ensued. For example, one student stated 
that she had cared for a patient with a ruptured inter-vertebral disk who 
refused to stay in bed as the doctor had ordered. The doctor became angry 
with the nurse because his patient was not flat in bed, the patient became 
angry With the nurse because she tried to make him lie flat and the nurse 
was confused over her role in this case. The problem of how the nurse deals 
with an uncooperative patient was dealt with at some length and the students 
seemed satisfied with the suggestions made by the group. 
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The problem of the nursing care of a patient in traction was then dis-
cussed. Good body alignment of patients in traction was mentioned. The 
clinical instructor brought up the question, "How do you turn a patient with 
a spinal fusion?" The student nurses seemed interested in this and it was 
discussed fully. Some of the methods described for turning a patient with 
a spinal fusion seemed to confuse the other students. The clinical instruct-
or explained that each ward differed as to this procedure. 
In summarizing the class the clinical instructor stated that normal 
body mechanics can be applied to the patient who is in bed. It is the 
nurse's role to learn, understand, and practice good body mechanics at all 
times. 
Comnents on Class 2 
This class was not patient-centered since no one patient was discussed. 
The emphasis in this class was placed on meeting the orthopedic patient's 
immediate physical needs while he is present in the hospital. No mention 
was made of the emotional or rehabilitation needs of an orthopedic patient. 
Class 3 
This class was attended by six sophomre student nurses and it was held 
in a ward conference room. The topic of the class was, "Nursing care of a 
patient with cancer of the esophagus". None of the students knew anything 
about the patient discussed because he was not on the fioor on which they 
were working. 
The clinical instructor introduced the topic by giving a short reviewr 
of the physical history of the patient. The admitting symptoms and the dia-
gnostic tests that the patient had before the diagnosis of cancer of the 
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esophagus was made were discussed by the clinical instructor. The a tudents 
were told that at the time of the class the patient was in surgery for an 
exploratory operation. 
The psychological aspects of cancer of the esophagus were mentioned 
but not discussed at a:rry length. It was mentioned that the patient with 
cancer of the esophagus muld miss some of the joys of eating food. 
The probability of this patient having a gastrostoiey" performed was then 
discussed by the clinical instructor and the students. During discussion of 
the surgery and the necessary follow-up care one student brought the dis-
cussion back to food and how it might affect the patient psychologically if 
he were unable to eat in the normal mamer. Because this patient was a man 
and most men like to eat, the student was curious to know 'What would happen 
to this man if he were unable to eat normally. This problem was not further 
discussed. 
The anphasis in this class was put on surgery itself and the different 
surgical technics that might be used on this patient were developed fully. 
The only aspect of post-operative care mentioned was the possibility of this 
patient requiring tube feedings. During this discussion mention was made 
of the psychological slump that most post-operative patients go through. 
One of the student nurses asked what the nurse should do When a patient 
cries, but this did not elicit ;my answer. 
The onl.y mention of the family occurred towards the end of the class 
when the clinical instructor said that neither the patient nor his wif'e 
k:nevr that he had cancer of the esophagus. The wife was to be told after 
the operation. Here there was a very pertinent discussion of the psycholo-
gical impact on the person in the family who must carry the burden of know-
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ing the patient has cancer. 
The class ended with a discussion of the diet the patient might need 
post-operatively. 
Comnents on Class 3 
This class was patient-centered in nature but it did not include all 
the factors mentioned in the guide. The clinical instructor seaned more 
concerned with the surgical technics that might be used than on the patient 
himself. The patient was not described as a total person at all during the 
class. No mention was made of his history or of his family background. 
The students did not lmow anything about this patient so their discuss-
ion of him was limited to comparing his present symptoms to those they had 
learned in their formal classes. 
Due to t-he fact that the patient was in surgery e:t the time of the 
conference little could be said of his prognosis. 
In this class the emphasis was placed on the physical status of the 
patient in the hospital. The possible surgical aspects of his care were 
stressed but there was no discussion of his social, emotional or rehabilita-
tive needs. No mention was made of the economic status of either the patient 
or his family. The fact that this patient was married was- not brought out 
until the end of the class when one of the students inquired as to his marital 
status. 
One student asked two questions which were lef't unanswered. The first 
was how would this man feel if he could not eat normally and the other con-
cerned the nurse's role in 1he care of a crying patient. The writer feels 
that a discussion of the former question might have clarified some of the 
students' thoughts con::erning this patient. Concerning the latter question 
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there seemed to be a need for the discussion of this and perhaps if time 
could have been given to this the student would feel more at ease in caring 
for a crying patient. 
Class 4 
The topic of this class was, "Nursing care of a patient with a cerebral-
vascular accident". This class discussed the same patient as class 1 and 
was conducted by the same clinical instructor. It was attended by seven 
sophoiOOre student nurses and was held in a stair-well. This did not seem 
strange to the students or to the instructor and it did not seem to affect 
the degree of class participation. More than half of the students present 
at the class knew the patient. 
This class was comparable to class 1. The introduction to the patient 
was given in the same manner and the same aspects of the patient were 
covered. The history of the patient was discussed in detail. A little 
more time was spent discussing the general etiology and signs and symptoms 
of a patient with a cerebral-vascular accident and hypertension. 
More time was also spent in this class on the discussion of the phy-
sical therapy that the patient was receiving for his paralyzed arm. The 
students seemed very interested and asked numerous questions about it. 
However the idea of continued physical therapy after discharge of the 
patient was not discussed. The specific drugs that the patient was receiv-
ing were discussed and their modes of action mentioned. 
The future of this patient was discus~ed in some detail with the 
family's acceptance of the patient's illness and his economic status 
receiving the most emphasis. The rehabilitative aspects were brought out 
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in the di scussion of the patient's future . The fact that this patient was 
to be a:hnitted to a hospital specializing :in the rehabilitation of patients 
with chronic illness was also mentioned. 
I n summary the clinical instructor and the students decided that they 
should: ( l ) encourage the patient to do for himself as mch as possible; 
(2) explain all procedures to him to gain his cooperation, and (3) observe 
him further to see how they can apply the nursing care discussed in class. 
Conments on Class 4 
This class was patient-centered in nature. All the aspects of the 
patient as a total person were mentioned in this class. 
In this class more emphasis was placed in the general etiology and 
signs and symptoms of a patient with a cerebral-vascular accident and 
hypertension than :in Class 1. This may be due to the fact that this class 
was attended by sophomore students who did not have as extensive a back-
ground as the senior students attending Class 1. 
lTh:nphasis was placed upon the patient as he was present in the hospital 
and how this period of hospitalization would affect his future. Special 
emphasis was put on the patient's future economic status. 
In Class l the possibility of speech therapy for this patient was 
mentioned but it was om:i tted in this cl&ss. 
The nurse's role in physical therapy was brought out in this class 
and discussed fully while it was only mentioned in Class 1. 
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Class 5 
This class was held in a ward conference room and was attended by 
seven sophomore students. The topic wasJ "Nursing care of a patient with 
leukemian • Most of these students lmew the patient and they expressed 
their "liking11 for the patient all the way through the class. 
This class was a little different than the others because the patient 
who was considered had ex:pired a few days before the class was held. How-
everJ it is interesting to note the students did discuss the patient's 
future from the viewpoint of what could have been done for her had she mt 
passed array. 
Leukemia, in general, was .first discussed. The clinical instructor 
discussed the definition and types of leukemia referring to the type that 
this patient had. 
The patient's physical history was given by the clinical instructor 
and was discussed in connection with the patient 1 s physical status. The 
s.ymptoms which the patient presented on admission to the hospital and the 
nursing measures which might alleviate these symptoms were described by 
the students who had cared .for her. The implications this care might have 
had .for her future were also considered. 
The students seemed quite interested in the past BIOOtional and social 
status of the patient. One student related a conversation she had had 
with the patient in which the patient related that her musical career had 
been frustrated by her mother, who was very domineering. The patient had 
never been allowed to "date" and had married late in life after her 
mother's death. The student further added that the patient was mt happy 
with her husband because she had married only for companionship and fo1md 
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that she had to support her husband. All the students who !mew the patient 
expressed a feeling of lflild.ng" the patient because of her sense of lmmor 
and her coperation. The students who lmew this patient took an active part 
in this discussion. The students who did :oot lmow this patient asked for 
more details of her past life; these were given by the students. 
The social and emotional status of the patient while in the hospital 
was discussed by the students from the standpoint of what they had observed 
while giving her nursing care. The emphasis was placed on her past social 
and emotional history and how this influenced her present status. 
It was brought out by one student that the patient's spiritual needs 
were met while she waa in the hospital. The patient asked to see her Rabbi 
and this was taken care of. 
• 
The students seemed q.J.ite concerned bacause the patient did not know 
that she had leukemia and that she was dying. The patient •s husband knew 
that she had leukemia and was very upset. The question "should the patient 
be told?11 was brought up and a discussion evolved around this but no de-
cision was reached. 
The patient's economic history was discussed in conjunction with her 
social and emotional history. Since the patient had been ill for sometime 
her savings had been depleted. A discussion arose over what the husband 
would do now that his wife had expired. 
The rehabilitation aspects were not discussed, as such, due to the 
death of the patient. 
In closing, there was a brief discussion of the types of drugs this 
patient had been receiving and the types of drugs that are being used in 
the treatment of leukemia in general. 
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Comments on Class 5 
This clinical teaching class was patient-centered in nature. It was a 
little different than the others because the future status or this patient 
eould not be discussed. 
The emphasis in this class was placed on the discussion of the eJOOtion-
al and social status of the patient, both past and present. The students 
expressed a feeling of "lild.ng11 for this patient throughout the class. 
It is interesting to note that this was the onl.y class in which the 
spiritual needs of the patient were mentioned. 
Class 6 
This ciass was held in a ward conference room and was attended by two 
senior students. The topic of the class was; "Nursing eare of a patient 
with a lobectomy". 
Whenthe clinical instructor opened the discussion there seemed to be 
quite a bit of antagonism toward the patient. Both of the students lmew 
the patient, having given her nursing care. They said, "Everyone dislikes 
her", (the patient). One of them said that she felt guilty about this feel-
ing of dislike because she thought that rru.rses were supposed to like all of 
their patients. They said that the patient was, "noisy, uncooperative, and 
she screamed all night". A discussion of these guilt feelings followed and 
tension seemed to disappear. 
The clinical instructor discussed the patient's physical condition 
with the students. Her social and emotional history provided background 
for her present emotional status. One of the students mentioned that the 
patient's m::>ther and sister-in-law came to visit the patient quite often 
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but she behaved miserably with them. Her older son visited her as often as 
possible, but. the other son was too young to come. The fact that the 
patient was divorced a few years ago was brought out by one of the students. 
' The physical history of the patient was discussed in detail, including 
hers ymptoms and earlier hospitalizations. Her current plzysical status was 
described with a discussion of her symptoms on admission and the diagmstic 
t ests that were performed. 
•, 
A short review of the anatoli\Y and physiology of the lungs ensued, 
followed by a discussion of the operation performed on this patient. It 
was brought out by one of the students that this patient was very frighten-
ed bef'ore the operation and in the middle of the night demanded her clothes 
and to go home. When her clothes were offered to her the patient returned 
to bed and made m further disturbance. A psychiatrist had been called in 
and he said that this was an attention getting mechanism. He also discover-
ed that the patient held a great fear of dying. This point was not dis-
cussed further. The students seemed quite upset over the fact that the 
patient nev~r smiled or said "thank you" for any thing. One student said 
that she was sure the patient didn 1 t want to be mean but "she couldn •t 
help herself". 
The post-operative nursing care of this patient was discussed with 
special reference to the care necessitated by a "water-seal" drainage 
apparatus. One of the students declared that the patient refused to take 
any medications, not even any for pain. When these medications were forced 
on her the patient developed a severe emotional reaction. 
The patient was very uncooperative when the nurse attempted to have 
her move about or cough. These items were contributed by the students but 
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their significance in providing total nursing care to this patient was not 
indicated. 
The past and present economic status of the patient was discussed. The 
students reported that the patient was very upset because she was put in a 
ward. She would not believe that her savings had gone to pay past medical 
bills and that she could not afford a private room. The patient was first 
admitted to a f'our bed room where she so disturbed the other patients that 
at the time of the class she was alone in a two bed room. 
The class ended here rather abruptly because the students had to attend 
another class. 
Comments on Class 6 
This class was patient-centered, but it did not discuss all the factors 
mentioned in Chapter III. The emphasis was plaeed on the d iseussion of the 
anotional status of the patient. The students seemed very interested in 
this but no plans were made as to how the students could help to meet the 
emotional needs of the patient. 
No mention was made of the future status of the patient. Perhaps this 
was due to lack of time. The rehabilitation status of' the patient did not 
receive any mention either. 
Class 7 
The topic o£ this class was, "Nursing care o£ a patient with cancer o£ 
the esophagus". The class was held in a ward conference room and attended 
by seven sophomore students. Most of the students knew the patient having 
given her nursing care. 
The physical history was first discussed and the students commented 
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that the patient was very pleasant to work with. Her pbysical description 
was given by the students. The students said that the patient was quiet 
but when spoken to she was friendly. She had few visitors other than her 
daughter. 
The patient's present physical status was discussed with reference to 
her present symptoms and the diagnostic tests that were performed. The 
nurse 's responsibility in the preparation of the patient .for these tests 
and the specialized nursing care needed afterwards were discussed in detail. 
Special mention was made of the diet that the patient was receiving and her 
reaction to it. Plans were made for helping to improve the patient's diet-
ary habits. 
The possible treatment of this patient was discussed by the clinical 
instructor and the students. This patiEilt because of her advanced age was 
a poor surgical risk but the types of operative procedures which might be 
adapted were discussed. X-~ therapy was discussed in general. The un-
toward reactions to it were also mentioned. 
The future of the patient was ~scussed with reference to her progmsis. 
The students seemed very interested in the patient and quite concerned for 
her welfare. The future emotional and social status of the patient was 
discussed with reference to the fact that she will be discharged to live 
with her daughter who wants her. The patient in turn wants to go to live 
with her daughter. When the patient's condition no longer warrants her 
staying at her daughter's honie arrangements have been made for her to go to 
a hospital which provides care .for patients with tel'minal cancer. The 
future economic status of the patient. was not mentioned. 
Rehabilitation was discussed but was not considered a good idea because 
the patient was too old and did not have very much longer to live. 
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Comn.ents on Class 7 
This class was patient-centered in nature but it did not discuss all 
the aspects of the total patient described in Chapter III. 
The emphasis was put on the physical status of the patient mile she 
was in the hospital. 
There was no mention made of the past social, eootional and economic 
history of the patient. 
The future physical, social and emtional status of the patient were 
mentioned but were not discussed in a:ny detail. 
Class 8 
This class was held in a ward conference room and was attended by 
eight sophomore and two senior student nurses. The topic of this class 
was, "Nursing care of a patient with cancer of the esophagus". This was a 
discussion of the patient di.scussed in class 7 and was conducted by the 
same clinical instructor. Most of the students knew the patient. 
The format of the class was the same as for class 7. However, in the 
beginning of this class there was a rather EOCtensive review of the anatomy 
and physiology of the esophagus. The diagnostic tests were also dealt 
with in a little more detail. 
The patient's history was discussed by the clinical instructor and the 
students. This discussion centered around the physical status of the 
patient. 
The present physical status of the patient received the mst emphasis. 
There was a detailed discussion of the treatment that the patient was re-
ceiving and of the emotional and social status of the patient. Mention 
was made of the nursing care needed by the patient during her hospital stay. 
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Carry-over was made concerning the duties that the patient's daughter would 
have for her mother's care upon the patient's discharge. 
The future status of the patient was discussed in the same manner as 
in class 7. 
Comments on Class 8 
This class was patient-centered in nature although all the factors were 
not discussed. It compares with class 7 in almost all respects. 
The anphasis in this class was placed on the patient •s present physi-
cal status. The nursing care necessary during hospitalization was stressed 
as were the specialized treatments which the patient received. 
In this class the present emotional and social status of the patient 
were developed in more detail. 
One very interesting factor was brought out in this class that was 
absent in class 7; the patient's daughter had had a nervous breakdown 
about one year ago. This was not dealt with to any extent however. 
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TABLE 2. ASP:&:;TS OF PATIENT '8 STATUS INCLUDED IN EIGHT 
PATIENT-CENTERED CLINICAL TEACHING CLASSES 
CLASS 
FACTORS 
1 2 3 4 5 6 
Physical Status X 0 X X X I 
Social n X 0 0 X xs X 
Emotional It X 0 0 X XS X 
Economic n X 0 0 X X 0 
7 8 
X X 
0 0 
0 0 
0 0 
Present Plzysical Status xs xs xs xs X X xs xs 
Social If XS 0 X xs xs X X X 
Emotional n xs 0 X xs xs xs X X 
Ecoromic n X 0 0 X X X 0 0 
Rehabilitation If xs 0 0 xs 0 0 X 0 
Future Physical Status X 0 X X 0 0 X X 
Social n X 0 0 X 0 0 X X 
Einotional II X 0 0 X 0 0 X X 
Economic n X 0 0 xs 0 0 0 0 
Rehabilitation 
" 
X 0 0 X 0 0 X 0 
CODE 
X Mentioned - indicates that the topic was brought into the classroom 
conversation but was rot developed f'ul.l:y. 
xs Discussed and Stressed - The discussion was developed !'ully and 
this aspect of the patient was emphasized. 
0 Absent - topic not mentioned at all during the class . 
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• 
Table 2 contains a sUliUilary of the aspects of patient status included 
in the eight clinical teaching classes. This has been dealt with in more 
detail in the analysis of each class. 
Table 3 shows that the present physical status of the patient received 
the JOOst emphasis of all the aspects of the patient 1s status discussed. It 
was stressed in 75 per cent of the classes and mentioned in 25 per cent of 
the classes. This was the only factor that was not omitted from discussion 
in aey class. 
It is interesting to note that the only factor in the present status 
of the patient that did not receive any emphasis at all was the economic 
status. The economic status of the patient was mentioned in 50 per cent of 
the classes and omitted in 50 per cent of the classes. This lack of em-
phasis on the economic status seems rather consistent. No emphasis was 
placed on the past economic status of the patient and in only 12 ... J per cent 
was any stress placed on it. The writer wonders if the student nurses 
should not be concerned with this factor. Should they oot realize row the 
economic status affects the patient and his family? 
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TABLE 3. NUMBERS AND PERCENTAGE OF ClASSES IN WHICH VARIOUS 
ASPEDTS OF PATIEN!' STATUS WERE MENTIONED, STRESSED OR ABSENT 
-
MENTIONED STRESSED ABSENT 
FACTORS 
Number Percent Number Percent Number 
Past Physical Status 7 87.5 1 
Social II 3 31.5 1 12..5 4 
&lotional II 3 31.5 l 12.5 4 
Economic II 3 37.5 5 
Present Physical Status 2 25 6 15 
Social II 4 50 3 37. 5 1 
Emotional II .3 .37.5 4 50 1 
Economic II 4 50 4 
Rehabilitation It 1 12.5 2 25 5 
Future Physical Status 5 62.5 3 
Social It 4 50 4 
motional " 4 50 4 
Economic II 1 12.5 1 12.5 6 
Rehabilitation II 3 31.5 
-
5 
Percent 
l2.5 
50 
50 
62.5 
12.5 
12.5 
50 
62.5 
37.5 
50 
50 
15 
62.5 
There was a definite lack of discussion of the rehabilitation status 
of the patient in general. In 62.5 per cent of the classes the present 
rehabilitation status of the patient was not even mentioned, and it was only 
stressed in 25 per cent of the classes. The future rehabilitation status 
of the patient received even less emphasis, being stressed in none of the 
classes and mentioned in only 37.5 per cerrt of the classes. It was absent 
from the discussion in 62.5 per cent of the classes. The writer feels that 
the nurse should understand her role in rehabilitation and it is the res-
ponsibility of the clinical instructor to make the student aware of this. 
If student nurses are not alert to their patient's rehabilitation needs 
how can they hope to meet them? 
TABLE 4. PERCENTAGE OF TOTAL CLASSES IN WHICH PAST, PRESENT AND 
FUTURE STATUS OF THE PATIENT WAS MENTIONED, STRESSED OR ABSENT 
PERCENTAGE 
FACTOR 
MENTIONED STRESSED ABSENT 
Post Status of Patient 50 6.3 43.7 
Present Status of Patient 35 37.5 27.5 
Future Status of Patient 42.5 2.5 55 
Table 4 shows that the present status of the patient was mentioned in 
35 per cent of the total classes and stressed in 37.5 per cent of the total 
classes . This present status of the patient received the m::>st emphasis of 
all, a total of 72.5 per cent. In only 27. 5 per cent of the classes was the 
present status of the patient not mentioned. 
The history of the patient was mentioned in 50 per cent of the classes 
and i t was stressed in 6.3 per cent of the classes. It was not discussed 
in 43.7 per cent of the classes. 
The least emphasis was placed on the future status of the patient 
which was mentioned in 42.5 per cent of the total classes and stressed in 
only 2.5 per cent. The future status of the patient was :oot discussed at 
all in 55 per cent of the classes. 
The nex:t chapter will discuss the conclusions which were drawn from 
the data, and will offer recommendations for further study. 
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CHAPrER V 
SUMMARY, CONCLUSIONS AND RF.DOMMENDATIONS 
SUMMARY 
This study was undertaken to discover 'What aspects oft he patient are 
discussed in a patient-centered clinical teaching class. Specifically, 
answers to two questions were sought. 
1. Are patient-centered clinical teaching classes discussing the total 
picture of the patient, including his past, as it has bearing on his present 
status in the hospital; his present needs 11hi.le he is in the hospital; and 
his future needs which will be affected by this period of hospitalization? 
2. Where is the emphasis placed in a clinical teaching class - on the 
patient as a whole person with eootional, social, psychological, and physio-
logical needs, or on the patient's present physical needs? 
This study was done at Beth Israel Hospital school of nursing in 
Boston, Massachusetts. Eight clinical teaching classes scheduled as being 
patient-centered in nature, were observed by the investigator. The classes 
were conducted by five clinical instructors for sophomore and senior stud-
ents in the basic professional nursing program. The average number of 
students attending each class was six. 
Detailed notes of the class discussion were made by the observer during 
each class. Inunediately following the class these notes were examined and 
the data arranged in a simple classification scheme devised by the invest-
igator. An analysis of each class was then made. 
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CONCLUSIONS 
After analysis of the data the following conclusions have been made: 
1. The hypothesis of the investigator, that in patient-centered clinical 
teaching the emphasis is placed on the present status of the patient in 
the hospital and litt.le consideration is given to his future needs, is 
supported by the data. In the eight clinical teaching classes observed 
the emphasis was placed on the present status of the patient. It was 
mentioned in 35 par cent and stressed in 37.5 per cent of the classes. 
2. The future status of the patient of the patient received mention in 
42.5 per cent of the classes, was stressed in 25 per c errt of the classes, 
and was omitted in 55 per cent of the classes. These findings also 
support the writer's hypothesis that little consideration is given to the 
patient's £uture needs. 
3. Of all the aspects o£ the patient 1 s status that were discus sed the 
present physical status received the most emphasis. It was stressed in 
75 per cent and mentioned in 25 per cent o£ the classes. Therefore it 
would seem that both the clinical instructor and the student nurses con-
sider the present physical status of the patient an integral part of 
clinical teaching. 
4. The student nurses observed do not seem to be rehabilitation conscious. 
In 62.5 per cent of the classes neither the present nor future rehabilita-
tion status of the patient was mentioned. 
5. Many of the questions raised by the student nurses were overlooked by 
the clinical instructors. 
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RECOMMENDATIONS 
1. That the future status of the patient receive more consideration 
in clinical teaching even if this has to be pursued in a follow-up class. 
2. That the rehabilitation aspect of the patient's status deseiVes 
more consideration than it is receiving at the present time. 
3. That a follow-up study should be done in other agencies to 
determine if the findings of this study have been influenced by the 
philosophy of the agency. 
4. That study be done on the patient-centered class where the 
patient is physically present to determine the aspects that are stressed. 
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